/
r | RECE =5y

FEC REPORT OF ';EC:EE':Ig WI3INL IS AMIE S
ISBURSEM : . -
FORM 3 ANEn?n Asuﬂl}r‘i'zed Committee onee e S LTAIL CERTER
1. NAME OF ” TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines.
ol TY T L EELVEST ToM .FQL.JE?X NN TN T T T 0 B B B L
I | S R S N (N VU TN MU VNN U N VU N NN M U | l ) NS TR O TN TSN N U R TN U VNN IV N T NN Y TR N U WA (V0 SR NN N N U ,j
:r} . AQDRESS (nambor and s h2fe & STREET, A& . 11 i1y i1 i1.]
E:' Check if different l | I R TNV N Y Y N Y oo AN VNS UV DO S S SN WU NS S MR S ST G- E S R S ...-_ai
g tr:‘ajgnper:w&ugg (MAS Ml NETON | | | W= 1200, oli-|l2220 34
]
™l 2. FEC IDENTIFICATION NUMBER W oyt stae 4 ZIP CODE
? STATE ¥ DISTRICT
': cCeco01592 3. ISTHIS NEW AMENDED
'i: 2 REPORT x N OR 7] E‘Vﬁ'} 15 _g

4. TYPE OF REPORT (Choose One)
(@ Quarterly Reports:

(®) 12-Day PRE-Election Report for the:

Primary (12P) General (126) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (12S)
Y July 156 Quarterly Report (Q2)
[ A R D R T in the
Octobar 15 Quarterly Report (Q3) Election on State of

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (30S)

Termination Report (TER) T TS TR Y v v in the
Election on State of

5. Covering Period Mo‘ri I 5 i ’ ié vlg through D‘? l ab ' 2é( 3

! certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer FJERNTHE R S. EI.E b4

Signature of Treasurer \{w X_ .4’-64,{ __ Date bq— l‘ 5' i—b l5

NOTE: Submission of false, ermoneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office

Use FEC FORM 3
I_ Only (Revised 02/2003) _J
FESAND18




